2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am
Secretary of State

DOCUMENT # P04000083933 07-14-2006 90024 044 ***150.00
1. Entity Name
ALLI CHONG, P.A.
Principal Place of Business Mailing Address & U U q 6 6 ( l
E-BEHREEAURORA-STREET 1517 E. HILLCREST STREET
WINTER GARDEN;FL—34787—US ORLANDO, FL 32803 US
P e A0 T
L\ O o Cresb N e

Suite, ApL. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)

_%& State Cily & State 4. FEI Number Applied For

M\Q o G L’ 20-1178039 Not Applicable
3’5 \o’a ‘0 Country ap Country 5. Certificate of Status Desired [ Eeae.gasqt‘:?;;ﬁona'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— = Name ~
SMALLEY, CRAIG W y “
1517 €. HILLCREST STREET ¢ Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL ‘ Zip Code

8. The above named sntity submiits this stalement for the purposa of changing its registered office or registered agent or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of reglstered agent.

SIGNATURE : ~'
Signaiure, typad or printed nams of registered agant and lite it appbcabia. (HOTE: Registared Agen! signature required when reinstating) DATE
e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] petete TITLE . (I change [ Addition
HAME CHONG, ALLI HAE Clrenay, O\ RN
STREET ADDRESS | 6 DESIREE AURORA STREET smeecaonaess | BLY O Coomersn Crest
omv-s1-2¢ | WINTER GARDEN, FL 34787 orv-stzp | Y O Pon fL  33iak
JITLE O petete TLE O change 3 Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TnE [ betete TITLE [ Change [ Addition
NAME M HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
1iLE T Delete TIiLE [ cChange [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P
TITLE 1 Dpalete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-21P
TITLE 3 palete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-$1-2P

12. | hereby certify that the information supplied with this filin

does not guality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certity thet the infermation

indicated en this repert or supplemental report is true angaccurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustae
changed, or on an attachment with an ad

SIGNATURE:

powerod to execute

is raport as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 d

Z&nh all other lik

SIGNATURE AND TYPED OR PRINTEP!‘AHE of 8iGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥




